MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03825 CERTIFICATE OF DEATH V38i6 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, If Institution: Residence before edmi 

= @. COUNTY | i. Mh , a. STA Vz b. COUNTY ie Mary ' 
£53 ZZ DAA? MARYLAND soy fu aa f_ Ar A 5 
3s 3 b. CITY OR TOWN {if outside corpgrete limits,” ¢. LENGTH OF STAY IN 1b © coe OR outside corporate limits, writs RURAL nd give nearest town) 
ae ‘ Fp Lae ses, town) . 
338 Lorn ra as z a “- 
28 o/ 4. re ‘OFHOSPITAL OR INSTITUTION {if not in hospital, give stréet eddress) d. STREET ADDRESS e. IS RESIDENCE 
zag ON A FARM? 
Zu2 : P YES s ENO al 
wan 3 EOF a ek 2 OS < | 4. DATE. M D: . 
eas DECEASED ZL irs Fs ae yy “3a _ erik ay —~SCS Veer 

(Type or print) oe bp , s DEATH ; ‘2 pA 
Sse ae ee wi tet, Ctr ws He 96 & 
aes 5. SX 6. COLOR OR RACE|7, aRRIED [Z}NEVER MARRIED [] | &- PATE OF BIRTH 9, AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 


hig /t- gpk. a em Hews | ie 


nN. ae sah & State, or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 


At d te 


4, MOTH Lk Ss LY, bie 
2 SO 


‘Months i ‘Deys | 


We. USUAL OCCUPATION (Give kind of work 
done dying most of working life, even if retired) 


wiboweD [_] DIVORCED [_] 
10b. KIND OF BUSINESS OR SS 


ician ai 
event, 


BE, 
oe 


16. SOCIAL SECURITY NO. 


15. WAS. eae IN U.S. ARMED FOR 
(Yes, no, or unkown) Lyssa e gerbes) 


7? 


vice) 


17. LG, Address 
Coho . ew Laon Sie PT 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 18. CAUSE OF DEATH [Eniar only one cou, 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_' Y1taftetie —— 


/ x DUETO 
Conditions, if eny, which 
geve rise to Immediete ceuse } eat / 


er line for (e), (b), and (c). Spttaftetse 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


(a), stating the undarlying f DUETO 


couse last. 


(e) 


) 19. WAS "AUTOPSY 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} ‘ eit? 
= bad mite ERFORMED? 
Ale 
og ||| ae = SEE NE ICI) 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Pert Il of item 1B.) 
e OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2Dc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
Z Bein eae Not While fectory, street, office bldg., vet ! 
= a 9 ot work 


2. Te p’ ee Ce. from, 
saw the deceased alive on.. Hons that death occurred at.’ 
PHYS, DIRECTOR [_} PHYS. 


22a. SIGNATU! ah aga /), 
22d. Al a 
NA 
_AreetM ak / 
230. AL, CREMATION, | 23b. DATE THEREOF 23¢. ear’ OF ‘CEMETERY OR CREMATORY 2897 lo "ATION ( (City, tow! yor county) 
SUeNA ‘Soesin Ve v ‘4 , 


Fur rs DIRECTOR’! Lb SIGNATURE, ADDRESS ‘25a. REC’D BY REGIST! 


DATE MAR 1 


hat (1) (ue} last 


le staled above, 


22b. DATE 
ae MED, STAFF SIGNED 


M, from the causes and on the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


E 


VR AIS (4) >. 
20M 5-63” 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS (4) 


20M 5-63 a 
os 


MARTLAND SIALE VEPARIMENIT VP MEALIF 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03826 reonpis CERTIFICATE OF DEATH 038i7 


DECEASED 


eee sete) LL EGLAN HEBECCA cree, DEATH March 5 1964 
6. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS, 


3 

iJ 

+3 1, PLACE OF DEATH 2. ‘Sa RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
Ea 3, COUNTY a. STATE b. COUNTY 

2 St. Marys ‘ MARYLAND Mary Land St. Marys 

a b. CITY OR TOWN {if ou! corporate limits, c. LENGTH OF STAY IN tb “e. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

= write RURAL end give neerest town) 

s onar A __—«RRidge ’ oe 
+ d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street eddress) ; d. STREET ADDRESS @, IS RESIDENCE 
= : ! ON A FARM? 
= St. Marys_ Hospital . ss SRS Dee = — 

= E OF Middle ‘Lest 4, ae Month Dey 

2 

E 

°o 

8 

uv 


7, MARRIED X ] NEVER MARRIED [_] 9._AGE [in yoors 


birthday) “Hours | Min. 


emove carbon papers. Pages 1 and>Z shoud 
event, within 72 hours after ded 


5 female | Negro | wroowm[] _ oworce June ? 3898 Frei |e 
5 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig done during most of working life, even if retired) 
Housewife _ Domesbiéc Maryland - Wig USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; Ambrose Jones Unknown be. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivewerordatesofsarvice) 


17. INFORMANT Address 


M. Campbell - Ridge, Md. _ 


Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


18, CAUSE OF DEATH [Enter only one couse pert 
PART |. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE {e) 

4 f / DUE TO 


Conditions, it any, which (b) 
geva rise to immediote couse 
(a), stating the underlying 


cian. 
tificate has been signed by the attending physi 


Ay | ba 


tt lu 


I-transit permit. 


DUETO 


couse fest. {e) 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRGUTING TD DE ER “ASE CONGITION GIVEN TN PART 1ie)) 19. WAS AUTOPSY 

9g PERFORMED? 

3 yes [] No E}- 
s = | 20a. ACCIDENT WAS UNDERLYING [] : 
& & | OR CONTRIBUTING [j CAUSE OF DEATH Vv, 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hpme, ferm, | 20f, (Cily or town) (County) (Stete) 

s isde ohn: While __ Not While fectory, street, officoSidg., ate.) | 

= p.m, 


22b. DATE 
ATTENDING MED. AFF SIGNED 


YS. # Dinecron (J mvs, CJ S/ 6/64 


22d, ADDRESS 


220. SIGNATURE 


22. PHYSICIAN'S 
NAME {Type) 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


St. Peters Cem, 


ADDRESS. 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the buri 


REC'D BY Sa Y2sb. REGISTRAR’S SIGNATURE 


2se. 


72 hours after death. 


jin 


t, witht 


ificate be oxccue in 24 hours after 


ling physician and completely filled in by the funeral 


~, 


in any even 


The law requires that the death certi 


fal or attending physician. 


R: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


be retained by the hos 


‘oe; 


death. Page’ 


TO FUNERAL DIRECTO: 


TO HOSPIT. 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 CERTIFICATE OF DEATH 3818 


\ PLACE OF DEATH * = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before emission] 
Ese! meee Be: a, STATE b. COUNTY 
St.Mary's MARYLAND Varvlend 3h Marv! 


b. CITY OR TOWN {if outside corporate limits, <, LENGTH OF STAYIN 1b). CITY OR TOWN lif outsida corporate limils, write RURAL ond pive Rares a eal 
writa RURAL and give nearest town) 

Leonardtown \___ £bel 1 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) ~d. STREET ADDRESS @. 1S. RESIDENCE 

i ON A FARM? 

agers Hosbitg. he = Setar 
N. OF First Middle last 4, DATE at Day - Year 
DECEASED oF 

(Type or print) - DEATH ° 

Dickerson | "Me 7 
5. SEX 6. COLOR OR RACE|7, MARRIED. o NEVER MARRIED [] |. 8» DATE OF BIRTH JB. AGE (In yoars |iF UNDER 1 YEAR 
fast birthday) po Bays 
Paint a 1, wipowep [_] pivorced [J | pyr farch 17 196), yrs. 


Ts. USUAL OCCUPATION of work ‘V2. CITIZEN OF WHAT COUNTRY? 


T done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ‘foreign eountry) 


‘14, MOTHERS MAIDEN NAME 


13, FATHER’S NAME 
Dorain Gregory Cradle 


Agnes Ceeslia Dickenson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) | 
a |___ Moths; ——— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), psy ae = INTERVAL BETWEEN 2 
PARTI, DEATH WAS CAUSED BY; a 
IMMEDIATE CAUSE {e)__ IVAN RNA P i ie 
4 DUE TO 
Conditions, if any, which (b)_ 


92va rise to immediata cause 


(a), steting the underlying DUE TO 
cause last, te) => 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
Ee 
YES No 
é : i, ___| vs No 1% 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) {State} 
a five. ate While __ Not While factory, street, office bldg., etc.) | 
2 sae 9 at work [] et work ' 
21. | certify that (I) (this hospital) attended the deceased from..... lo... scoecsene 1Discety Thal (1) (we) last 
saw the deceased alive o1 __M, from the causes and on the date stated above, 
ses ZauMDATe 
ATTENDING STAFF SI 
PHYS. oO DIRECTOR o PHYS. 


224. ADDRESS> LEAT HUIS. 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23¢. NAME OF CEMETERY “OR CREMATORY 
REMOYAL (Specify) 


23d, LOCATION (City, town or county) (Stata) 
318.164 


24 FUNERAL DIRECTOR'S SIGNATURE N. fattin gly ADDRESS Leonardtow oon oe REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fe ——SSMAR-314964 00a Dues 


—_— 


24 hours after 


in 


ician. 


: The law requires that the death certificate be executed withi 


ital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hosp’ 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
.CERTIFICATE OF ,DEATH t 
x Item 9Fi Tmu549 3/25/64 _)38h9 
PLACE OF DEATH 2 Ta RESIDENCE {Where deceesed lived, If ‘institution: Residence before edmission) 
e. COUNTY e, STATE b, COUNTY 


_ Sz, Mary's : MARYLAND || St. lany'a 
b. CITY OR TOWN (if outside cofporete limits, l c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN4If outside corporete limils, write RURAL and glya Keerest town) 


enake OCCUPATION (Give kind of work 
ine dug) }9 most of working life, even if retired) 


Ouse Whee 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTI “Il. BIRTHPLACE (County & Stele, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Maryland | UnSete 
Chiles F, Sutth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


zg 
o 
¢ 
2 
o 
. 
Ba write RURAL end give neerest town) ; 
£y eonardtoun — | (2 Are a a _ ae 
3 an ME OF HOSPITAL OR INSTITUTION (if not in hospitel, eddress) { d. STREET ADDRESS e. IS RESIDENCE 
= fed ’ ON A FARM? 
= St, Mary's Hospital ? ves] No DX 
2 "3. NAME OF AO ~ Last ‘Month ‘Dey nc Yeeros 
3 Cee oreiinn | 

ype or print) e DEATH 
E ___ Hildred Sylvia Drury Su My 3 19 
8 SEX 6. COLOR OR RACE/7, marie [] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yeers |IF UNDER T'YEAR| IF UNDER 24 HRS. 
z lost birthday) |"Months| Deys | Hours Min. 
5 White wows tt —_bivorcep [] jum june F, 1895 yrs. 
2 ? 
§ 
2 
i 
he 
+= 


Home. 


14. MOTHER'S MAIDEN NAME 


Ing Pp! 
Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after'y 


| 18. CAUSE OF DEATH [Enter only one ceuse per line tar oe = 
PART I. DEATH WAS CAUSED BY; Sy y, 
IMMEDIATE CAUSE fe) Le t-Car- fe dF 2-1 


~) INTERVAL BETWEEN 
ONSET IRN DEATH 


it permit. 


7 | DUE TO 


Conditions, it eny, which (b) LG fie 


geve rise to immediete couse 
DUE TO 


urial-trai 


(e), stating the underlying 
cou: 


See Ue (c} hth 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oe Kal RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


as been signed by the attend! 


£6 e 
2= z 9. WAS AUTOPSY 
82 4/8 PERFORMED? 
=o S yes [] no [J 
=¢ si : 
53 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Por! | or Pert Il of item 1B.) 
23 E | OR CONTRIBUTING L] CAUSE OF DEATH 
io & Iie EITHER, NOTIFY MEDICAL EXAMINER) 
Pe: % | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm,’ 20f. (City or town) (County) (Stete) 
Z8 a Hour e.m. While Not While fectory, street, office bldg., ete.) | 
2 3 2 ae 19 et work et work 
O38 21. I certify that (1) (thi attended the deceased from............... 
g3 saw the decedspd ali me wif. fod 19. fa that deat 
=e 22e. SIGNATU 226. 9 
a TENDING STAFF 
sag 4 YS. Director [_] PHYS. [} 
see | . PHYSICH : 22d. ADDRESS 
| NA 5 me) 
a3! ok Sabi fa DO. | Great ihe rien 
S 
ne Ze. BURIA as 2b. DATE MTT ess Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) [Stete) 
z REMOVAL ASpecity) 
Qe Barial “Sones p == 
24 FUNERAL DIRECTOR'S laa ADDRESS 25e. Hae Ta 4g Sb. REGISTRAR’S SIGNATURE 
W, Clarke ee, Leonanditoun, taryland DATE (Olrbeg 


ithin 24 hours after i 
= 


ez 
Sa 
20 
$2 
on 
= 
{ 
BY! 
= 
va" 
Ze 
3 Seg 
,o 
B Eee 
gs san 
Pe es 
g Fos 
® Sse 
3 uv 
Ag 
g 
i= 


The law requires that the death cerfi 


letached for use as the burial-transit permit. Then please remove carbon 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be di 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03829 cian SERTIFICATE OF DEATH - 


1. SLs 5 2. USUAL RESIDENCE (Where decoesed lived, If institution; Residence before edmission) 
a 
. d , STATE b. COUNTY 7 
Ste/ 4 MARYLAND Maryland Sti 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN ii ‘oulside corporate limils, write RURAL and give neerest town) 
ta, RURAL og) mea nearest town) 
o int di. Kee (eLtonal! @ Point 
d. NAME OF oa OR INSTITUTION {if not in hospi give street address) “d. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM? 
3 ves [] no Xj ° id 
5 E OF ze First rr ~~ Middle - | 4. DATE Month Dey ~Yeer 
DECEASED 


{Type or print) (stelle Brien re DEATH Manch. 21 164 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | ® ome OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. _ 


alae! WIDOWED [RX] DIVORCED [_] , 15 (897 Ae | alee ier> 


Months | Days 
USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign try) 


Je during most of working life, avan if retired) Se. ih &, 


14. MOTHER'S MAIDEN NAME 


1S. wit RGR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT € Address a 
(Yes, no, or unkown} | (Ifyesgivewerordetasofsarvice) 
shrine Thomas, 12! Mercury Ste Pe 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. FATHER’S NAME 


OO» 


eedeceboeners: cero Va 
78. CAUSE OF DEATH [Enter only one a a Tine for (p), (b), and (c). ip eter BE 
PART |. DEATH WAS CAUSED BY: | no oe ae 
IMMEDIATE CAUSE (a)__\ ine me ae a eS Th) Oss 


A DUE TO 
Conditions, if any, which AA | ae 


eve rise to immediote 
(0), steting the underlying ¢° DUETO 
cause lest. {e), 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oa 19. WAS AUTOPSY 
= 

Se eae ves []_No OF 
= ] 20a. ACCIDENT WAS UNDERLYING [] | 20b, . i Part Il of item 1B. 

© | Gr CONTRIBUTING £1 CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 == = 

% j 2De. TIME OF INJURY Month, Day, Year (City or town) (County) (Stete) 

a Hour a.m. While Not While 

= pm. 9 jet work ot work 


FY that (1) (we) last 


ef date stated above, 


21. I certify that attended the bie 


saw the deceased 


22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. pikector [-} prs. [] 
22e. PHYSICIAN'S ~~ 22d. ADDRES i 
NAME ({T; . 
330, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAMBE’OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


OVAL (Specify) 1 
3.4, 164 AU Saints Oakley bid, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25—. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
1 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 03830 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 382i 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If inslilulion, Residence before Hi 
. =. COUNTY F a. STATE Seo 1 J 
St. Mary's MARYLAND _ aryland . Mary's 
= M b. CITY OR TOWN (if oulside corporate limits, «. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If oulsida eorparete limits, wrile RURAL and give neares! town) 
\ write RURAL and giva nearast town) 
2 Leonardtown A. Ghaptico 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streal address) ~~ d. STREET ADDRESS ” ‘e. IS RESIDENCE 
I ON A FARM? 
ST, MARY'S HOSPITAL _ i as ves [1] note 
3. NAME OF ee ried . taal 4. DATE “Month Dey Year 
DECEASED OF 
{Type or print) MARY DYSON DEATH March 5 1964 
B. SEX 6. COLOR OR RACE/7. MARRIED [_] NEVER MARRIED [_] ] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 1 lest bithday) |"Months) Deys | Hours | Min, 
emale Negro | wwowex] ovorceo(]| June 14, 1916 | 47 ». | | 


Da. USUAL OCCUPATION (Giva kind of work Hi, BIRTHPLACE (Stote or loreign eouniry) 
Hone during most of working life, even if relirad) 


Housekeeper Domestic Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph I. Butler _ Elizabeth Countis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgive warordates of servica) 
no_| --- 20_ 34 8301 | Helen T. Dyson ~ Chaptico, Ma 
18. CAUSE OF DEATH [Enter only one eause par line for fa), (b), and {c).] - a rr os 
PART I. DEATH WAS CAUSED BY, a . . 
IMMEDIATE CAUSE (o]___Cardiac arrest during anesthesia given for _ 
GOVE puerto repair of ventral hernia 


Conditions, it eny, which (ae oe te : ; ie 
gave rise to Immediate cause ——_—_ 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY 


USA 


INT TWEEN 
ONSET AND DEATH 


along with form PM3. Page 5 may be retained for your files. 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


te should be executed within 24 hours after death. If any delay is necessary, 


(e) fing tha underlying = 
cause lest, a < {e). ie — 

z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hs}| 19, WAS AUTOPSY 
eS -——s  S ORMED? 
Sle 

AS YES No [7] 

E | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY pect, (Entar nature epee in Pert | or Pert Il of itam 1B.) ‘, 

& | PRIMARY Bl or CONTRIBUTING | Cardiac arrest during anesthesia 

fe 

1H (Borel a iil Therapeutic misadventure) 4 

& |"20e. TIME OF INJURY Month, Day, Yar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 

uu 

6 Hour ¢.m. While __Not While factory, street, office bldg., etc.) | 1 

S| 12:1 5x 3319 64 [at wor [] at work K] hospital | Leonardtown,St.Mary's, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy fk]. Inspection [al Inquiry f=} and in my opinion 
death resulted from: Natural causes je Accident [x], Suicide (cap Homicide & Undetermined manner 0 


“ CHIEF MEDICAL EXAMINER [] 
peek = O/H __ mp, ASSISTANT MEDICAL EXAMINER &) DATE SIGNED 
a DEPUTY MEDICAL EXAMINER ["] 3-564 
"|_| NAME (Type) John E. Adams ,M Dass (sire, city, town, ot county) 


22d. LOCATION (City, town, or county) {State} 


REMOVAL (Specify) 


lease execute the certificate, writing the word “pending 
pl 


TO DEPUTY MEDICAL EXAMINER: This certifi 


‘22a. BURIAL, eect] ‘22b, DATE THEREOF 


acred Heart 


Bis : *4 | “MAR 1 0 1964 ee 


To SESS Tae 
¢ . a) oe Sf 8CU 4 ae ee 
rt Dy , ee ie en 


j Be .% 


+ Othe “Wears 


at ode oe 
meg eeeae 1b {ia tne Take’ 
aA ee mem 

iIepaic TAGS LPB! 


DEE Shire see 


“ 
te, 2 
is 
et weit 
114 ce Silme 2. fn up eaniade 
ot eer sed wineeet at ena 
ys ’ 
snd 7 7 


; ~—altrest: 3P85 eS a a vone re ra eee an y 
IF 1 gan x Ph see hel 
<< areal =a a BE Htneokl, “a sapba - - 

_— 4 a 


fi 


led in by yg fan I 


carbon papers. Pages 1 anj 
int, within 72 hours after di 


and completely fi 


The law requires that the death certificate be executed within 24 hours after 
jician 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


831 CERTIFICATE OF DEATH 03822 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
St. Marys MARYLAND Maryland St, Marys 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR cag (if outside corporete limits, write RURAL aid give nearest town) 
write RURAL end give neerest town) 


x 
_Rural-St ,Ge Isid *ural-St George Island ae 
‘d. NAME OF HOSPITAL OR INSTITUTION cit not in hospitel, give street eddress) 4, STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
ves [] Noe] 
3. NAME OF First Middle ee “DATE Month Dey Veer 
DECEASED OF 
(Type or print] ° Ez DEATH 19 


5, s5EX “IF UNDER 24 HRS, 


Hours ] Min. 


IF UNDER 1 YEAR 
Months Deys 


. COLOR OR RACE 8. DATE OF 8IRTH 9. AGE (in years 


D.o.0.4 
7. MARRIED [_] NEVER MARRIED |] Rents a 


White wibowen fy} bivorcep [J Aug 19,1895 68 
e kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & Stete, or foreign country) 


We. USUAL OCCUPATION { 
done during most of working life, even if retired) 


) | Maint 
| Bngenier (Ret. t 


NAME 


James. Edgar 
15. WAS DECEASED EVER IN U.S. ED FORCES? 


{Yes, no, or unkown) | {Ifyes give werordetes of service) 


ITIZEN OF WHAT COUNTRY? 


USA = 


14. MOTHER'S MAIDEN NAME 


Marion Donn ‘ = 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
| 068_0: Sees __James_D, Edgar~ St.George _Isld.Md._ 


18. CAUSE OF DEATH [Enier only one couse per line lor 08 1b), end (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: | pecan 
IMMEDIATE CAUSE (e) Mtiwe* a 


(ing eae ala ithe Selva | 


Conditions, if eny, which (b)_ 
geve rise to immediete ceuse 

(e), steting the under! Eve 
couse lest. (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 

Sr eee SESg [ETC IE] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRI8E HOW INJURY OCCURRED. jury in Pert | or Pert II ol item 18, 

E | On CONTRIBUTING 1] CAUSE OF DEATH 01 Y OCCU {Enter nature of Injury in Pert | or Pert I ol item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ay _ e a 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stete) 

Ss Habe le: i. While __ Not While fectory, street, office bldg., ote.) | 

= hi Ty let work et work 1 


I certify that (I) (this hospital) attended "@ leceased fro 1 (that (I) (we) last 
saw the deceased alive on and that death occurred atl SAM, from the causes and on the aes stated above. 


22e. SIGNATURE ; 22b. DATE 
ATTENDING MED. STAFF SIGNED 
p. | PHys. PY oiector []} Pus. (] 3/24/64 


22¢. PHYSICIAN'S 22d. ADDRESS - 
span Berbearich M.D, 


NAME (Type) 
23e. BURIAL CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
orgy Baisamisticay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 3823 


a 

5 ae 

5 EM 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitution, Residence before edmission) 

= 2. COUNTY Sé i e. STATE b. COUNTY 

=> 4 esi | lary MARYLAND Mgnydaned. st Sé_/h “3 

z 5 3 b. ciry OR TOWN [if outside corporete limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN’ If outside corporete limits, write RURAL and give nébrest me 

c—$ write RURAL en ai e peetest qannia 

238 , | Remad ee ele. a 

aes x d. NAME OF alifannia OR INSTITUTION {if not In hospitel, give street eddress) ! d. STREET ADDRESS @. IS RESIDENCE 

Sag ON A FARM? 

So es = : haath _St,_Andneus Road ves [1 No Eo 

saa 3. NAME OF Middle test —t*«=‘d; A, XAT Month ey Veer 

e is 2. Pee, | 

Hees eat ea Geonge Faankhin Gee Re Pa 

pas 5. SEX 6. COLOR OR RACE)7. MARRIED fe] NEVER MARRIED [] | 8» DATE GF BIRTH 9. aed. IF UNDERT TEAR | IF moa’. HRS. 
ie ; Months} Deys | Hours | Min. 

Miele White wiowe[] oivorcto[]| June / % (S78. 05 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
done aie most of working life, even if retired) 


QAMNen 
13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA. = 
14. MOTHER’S MAIDEN NAME 
&2 eph. Franklin Guy Mhany Frances lason_ : 
45. EASED EVER IN U.S, ARMED. = 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Address 
(Yes, no, or unkown} | (Ifyes give werordetes ofservice) 


13-40-8644 Vary E. Guy Cadifonnia 


18. CAUSE OF DEATH [Enter only ‘one cause per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; ) 
IMMEDIATE CAUSE (e). vv c CREE Bical 2’ — ea s a 


INTERVAL BETWEEN 
ONSELAND DEATH 


o Yhaive 


420.1 DUE TO i 
Conditions, if eny, which tb) A, ee Lp he 6 eq |_/6 ft es 
geve rise to immediete cause 
(a), steting the underlying f° DVETO 
cause lest. ~ a ve e) = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS Aurorsy 
Ole 
ale | eS uNe ia 
— | 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (Clty ortown) (County) (State) 
g (te While __ Net While fectory, street, office bldg., etc.) | 
= P. 9 et work at work t 


certify that (I) (this hospital) “ogg the deceased from. 1985 , that (I) (ye) last 
saw the deceased alive on iy S19. and that “death occurred at GN com the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. Director [_] PHys. (_] SLLES. 
i 2s, PHYSICIAN'S - 22d. ADDRESS — 
NAME . 
Mage RS ek a ae, Gasat Nikka, Maryland agi 
23e. NAME OF CEMETERY OR CREMATORY * LOCATION esa oie Town or a, (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician a 


235. BURIAL, CREMATION, | 23b. DATE THEREOF 


“Burial” ch 9, (964 | St. Aloysius (enetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D £ ona nd iat 25b. “Weaibsa Vadge ‘Ss Mlanylan 


|W. Clarke Mlattingley Leonardtoun, Maryland. oare MAR 


YR AIS IK 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ansit perm 


1 Pasion 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 038 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03824 
HEALTH 4 T. 1, Coser DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
-o fA ‘ 2 @. STATE b. COUNTY, 
csiag ty thane! MARYLAND Manyhend Ste Hany" 
Boe Ee | b. CITY OR TOWN (if oulside corporete limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2 3 5 write RURAL end give neerest town) L 
cgot YY 
eSse.. eonanaiownr < Rural eonandioun 
e aol iG mS $ 7 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat eddress) d. STREET ADDRESS a. 1S RESIDENCE 
Belas ; I ON A FARM? 
@ib2 Sé, hang Re 2 wet 
>Se SS 3. NAME OF ~ First = Sala “4. DATE ‘Month — Dey Yoor 
Sosy DECEASED OF 
Holes f¥ps'er print Joueph Raynond Hazel In Death ilanch —s/ 4, 196 
FA 23 £N . SEX 6COLOR'OR RACE] 7, pes aa MARRIED [3g |B cna OF BIRTH 9. XGE (in yours |IFUNDERT YEAR| IF UNDER 24 HS. 
aN “: st birthday) [Months] Di He in, 
Peews Mlede White | weowol oor | Nove 12, 1951 fooireaeee (oe | alee 
= a? zi = 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Sahat done du: PT tle gap 9 lifp, pven if retired) r U 5. A 
oeeas By onild lanykand SoA 
234588 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wasn 
o . 
eye y ano Hazel Snr. Ann (dizabeth Kenny 
= 0 i ec be WAS pecere ) + be i) puke Al aA iD re ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
FS i = ig fos, No, or unkown, yes give werordetes ofservice| 
BEEES Father _—same_ ac # 2 above 
3 = is 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end [On ae i INTERVAL BETWEEN 
Ss 


rd a y] > ONSET AND DEATH - 
2 PART |. DEATH WAS CAUSED BY, -~ 4 #] fr y ps a 
Z 2 (MEDIATE CAUSE fe) PO Oe Si Sacer L Cahiers — Cea vted / 
£85 ~ ¥/ 2 4 DUE TO 7 Y ~~ , ca ™ 
7 f > ”y e? , / 
£6 2 Conditions, if any, which {b) + as /2-< estans EL vs iG | EMA Og ea po Lace 
am 08 geve rise to immediete cause = — 
$585 (a), steting the underlying ( OVETO 
§ ce § cause lest. {e) 
= R o a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe)) 19. was yeaa 
= > ne PERFORMED? 
= ; y y 
3 PerwkaAZ Sy ne ves [] no [A 
= 20s. EXTE! Tone WAS Pee EChae HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pact Il of item 1B.) 
& | PRIMARY [gor CONTRIBUTING [ ae j 
U | CAUSE OF DEATH. KET Ke 
$ |/20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE GI 
8 Hout wi Not W! fe 
2] /8/e el work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy & Inspection [Ze Inquiry and in iny opinion 


death resulted from: —_ Natural causes at Accident Suicide fi Homicide oO Undetermined manner |) 


ee SS ee CHIEF MEDICAL EXAMINER [] 

ACTUAL — hea NED 

SIGNATURE Z A Ce, C2 ps ar ma.p, ASSISTANT MEDICAL EXAMINER fal DATE SIGNEL 
EPUTY MEDICAL EXAMINER Z Z — 

EXAMINER'S > {Jean fi) 4 a S/ls /t UA 

NAME (Type) liLLiam fe Boyd “i. De Address (Street, city, town, or county) 

BURIAL, pve | 22b. DATE THEREOF — 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 

St.Francis Xavier 


pial” \tanch 16, 1964 


23. FUNERAL DIRECTOR ADDRESS 


Ame |W. Clanke Mlattingley Leonardioun, tlaryland 


‘ 


please exacute the certificate, writing the word "; 
'O PUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
4 should be forwarded to the Chief Medical E: 


H 


24a. REC’D BY 71964 REGISTRAR’S SIGNATURE 


oaMlAR 17 196 ree Charl0g 


Sig 3's aes oe E 
OR bb tee) ee eee op | 
LP) 


” hie se 
Saat ont 4 
oe ‘24s 


Lt) bet. le ‘ 


Pee FPL we 
ee ei 
5% 
a “a . 7 ‘wee j 
a ee oe er ere erie ee Lone ee rel oo Poet 
‘ . ag P ’ : _, a x 
. 2 ‘ 
.* ba Ti ke tik eee een tees Wr eat Wh 
¥ lene “" ‘ + Wee : 
. “ : h 
il ees ee a eed eee een pear wey ea Mee. 
1} 9 depen o mee? Ar eee ene bw iad ean 
i. ee- om bot ve ge — | 
a Qicve gy tee tee emits > 4 : atipe tl 
- s -~ —*" 67 
ra 7 > #« Te - ” . . 
yest ae oN ne Rit ie 
SRA en SP cies aoe VY ee de ont 


- : ¢ 1 carer 
A Pw ey Peso wtangs Sd [PRY et Paap 
1 " A aes. 


: eee a | 
sot) Reet? 
any 


Nene Se SSR: SS in Ss 


MARKRTLAND STATE VDEPARIMEN!T UF HEALIM 
DIVISION Ay STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on, and that death occurred 9: OM, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


a. aiid <a OIRECTOR Qo pars, Oo 26 March 19688” 
pie macs 77/0 22d. ADDRESS = — 
] NAME (eR “ G, MOC, LT MC USNR STA HOSP, USNAS,PATUXENT RIVER, MD 


23d. LOCATION (City, town or county) 


Arlington , Virginia 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate APR J > Sila nD al 


death. Page 4 may be rateived by the hospi 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CE gpeLERL OR CREMATORY 
REMOVAL (Specify) 
= 


’ CERTIFICATE OF DEATH a & 
E set Bosch _ 03825 
i. 1 estes DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
g / o. STATE py ; b COUNTY 4 8 
3 St. Marys MARYLAND aryland a te Mar rys 
See b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if oulside corporate limits, write RURAL and give neerest town) 
a c- 5 ee, end ay Riv town) x , Lexi on ry k 
= 285 atuxen’ ver ‘ ngt ar 
3 2 é a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilet, give 3 eddress) { d. STREET ADDRESS 7 e pa de Mes 
Som AFA 
2 342 /| Sta. Hosp. U.S. Naval Air Station _20 Selamau Court 
2 28s . NAME OF First Middl maa) ~ | 4. DA | 
3 nak erceas idle DATE Month Day 
3 Sez Saag | BARRY, McCORRY HENDERSON veata = March 626 19 64 
g 2a > 5. SEX 6. COLOR OR RACE|7, MARRIED [4 NEVER MARRIED ia B. DATE OF BIRTH % ie IF UNDER1 YEAR] IF UNDER 24 HRS. 
a birthday) |“Monihs| Deys | Hou ‘Min. 
are 4 3 leaucasianwow»[]  ovorceo(]| Sept. 25,1893 46 Pea] oa | ee ee 
§ | 
2 ‘Ss 3 o PUSUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign ate 12, CITIZEN OF WHAT COUNTRY? 
= e — > ¢ during most of working life, even if retired) 
8 ats X U.S. MARINES |Port Lavaca, Texas USA 
© 7 = 
3 2 ac 13, FATHER’S NAME | 14. MOTHER'S MAIDEN RANE 
£22 
3S Bag Unknown, Unknown 
2 28 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address Pe 
Bee Se (Yes, Y. or ae {Ifyesgivewer ordetesofservice) 
£et25 - 1946 Sybil A. Henderson - same as # 2 
oe i 5 ie xs Saas OF D: any ‘only one cause par line for (e), (b), end (c).) cris a 7 INTERVAL BETWEEN 
fa ) ATI 
ae ¢ PART DEATH MpIAtE cause) Congestive heart failure |Immediate 
faaes x 
z2cfe : '? Pulmonary edema 4 days 
23338 Conditions, if eny, which fn ey J 
= sos seve rise to immediete cause | , | * 
mB 3 O0 {e), stating the unde i : . . . 
see O's — ,Calcific aortic stenosis Unknown 
bea causa last. oe z 
ee RB 2 é PART Il. OTHER SIGNIFICANT aontiions CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTOPSY 
3 Sea ic paeete i eae iB 
a £8 )}s|Acute renal shut down with uremia yes fx] NO [] 
& 5 % | © | 20e. ACCIDENT WAS UNDERLYING [] | 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) . ? ee 
Bees |B larsmertns ont Stine 
oe oO a 
9 22 — L 
a s = g 2De. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
a oo Fay Hour a.m. While __ Not While factory, street, office bldg., ate.) | 
ai 8 < = ain 19 at work et work I 
oo 6 
5 9 4 . 1 certify that (I) (this hospital) attended the deceased from. are to& te ee that (1) (we) last 
aria 
Ofa*. 
tage 
“eS 
B ss 
a id 
62538 
= se 
ovous 
& 


8 
2 
s 
< 
ei 
ro) 
is 
9 
i 
& 
a 
5 
5 
° 
ia 


VR AIS (4) 
20M 5-63 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MAKYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03835 CERTIFICATE OF DEATH 38826 


=— 


PART I. DEATH WAS CAUSED BY: cuapy ee ete ee ONSET op 
IMMEDIATE CAUSE (e)_ == __|_{ Mawr 


yi DUE TO 
Conditions, if eny, which ae phe ie: 4 e s pu. 
immediete ceuse —|—_——. 
DUE TO. 


9 physician. 


2 
€3 a 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
i e. COUNTY M e. STATE M 1 a b. COUNTY St. M 3 
2az ar _____MIRRYLAND || _ ary tan ary 
Re, eo b. city OR TOWN (if outsi. orporate limi . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporele limits, write RURAL end give neeres! town) 
aay write RURAL end give neerest town) 
£78" eonardtown. x Leonardtown 
ee * v { uD __ ieee ee 
3 a id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: e, IS RESIDENCE 
Eas / ON A FARM? 
322 | -waht, Marys Hospital as te! i 2 Se ee 
2 irst idl Py 
a as DECEASED i Middle | DATE Month Dey Yeer 
Ty] int) 
Foe, jeu enn | SauumL JONES __ >A March 23 1964 
vos 5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Segebes lost birthday) |“Months| Deys | Hours | Min. 
ag wibowen [_] DivorceD [_] ugust 15,1889 74 os 
5 4 e USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |"11. BIRTHPLACE {County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
298 fdone during most of working life, even if retired) 
rd 
zt same etired. |D.C. Fire Dept.| Warsaw, Virginia USA 
3 g 13, FATHER’S NAME |. MOTHER'S MAIDEN NAME 
8 
£2 
a eS own. Unknown 
s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address ~~ a 
ae (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Ue — 16_46 Margaret i. Jones — Leonardtown, Md, _ 
ate 18. ¢. E OF DEATH [Enter only one cause per line for (e), (b), end {c).) OND. BETWEEN 
BE 
2a 
es 
oe 
3 
= 


|, cremation, or removal, and in any 


ing the underlying 
couse lest, 


(e) 


9. WAS AUTOPSY 


6 PART Il. OTHER PIGNUICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 

6 $$ PERFORMED? 
= . a € 

S|_ Ar grdrrs Ag f Boiah Sone 
= 20e. ACCIDENT WAS IDERLYING [] 20b. IDESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 18.) 

f& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eA a = > Ses 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stete) 
5 ticket alae While __Not While fectory, street, office bldg., ofc.) | 

2 19 et work [_] et work t 


an attended the deceased from A, tA Ad, 1%E.,, that (1) (we) last 
Waa has. IGG and that death occurred at. SEPM, from the causes and on the date stated above, 


that (1) (this hos; fo. 


saw the deceased alive on... 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


22e, SIGNATURE 22b. DATE 
pre mo, | HS SR] piRecror CC] avs. 3/24/64" 
22c. PHYSICIAN'S 22d. ADDRESS 
| PRs J Beans, apie las te | Great Mille, Marylend 
MyeMOVAL ss ) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Ebenezer Cem Great Millis, Md. 


DDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Siva R id Pik icscn = Leonean, Md. 


VR ATS (4) \ 
20M S-63 xX 
ay 


Cd 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 RicKiN of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


= yn 
FOR STATE ‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 3) 82 é 
HEALTH DEPT. |. ptace or pexrn ~*~” || 2, USUAL RESIDENCE (Where dacossed lived, If inslitutions Residence before edinission) 
—f)|  # COUNTY , 2. STATE b. COUNTY 1 
aea Sz, Many MARYLAND ||_ Merydand. Ste Margy! 
4 B.CIY OR TOWN io cite Tins, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside earporeta limils, wile RURAL ond give Morest town) 
write end give nesrast town 
ES 20. A D.0,A. f A — Rural ee 
(a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) jd. STREET ADDRESS *. ts RESIDENCE 
St. Mary's Hoapitad — / [rs Wok 
3 NAME OF | > Midde “Last ) 4. DATE “Month a To 


{Typa or print) ANC Arthur Lawnence Kiktrel 


5. SEX 6. COLOR OR RACE | B. DATE OF BIRTH 


7. MARRIED teal NEVER MARRIED Ped 
Made (oloned 16, (944 


wipowen [_] DivorceD [_] 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done. Wer ost of working life, even if retired) 


Ware house 
13. FATHER’S NAME 


Diam filanch 14 19 64 


9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) ae Deys | Hours Min. 


19m 


1. BIRTHPLACE (State or foreign country) 


Maryland. 


‘14, MOTHER'S MAIDEN NAME 


Cvelyn Hilda Lawnence Saxon 


ithin 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


USity 


James S. Kittrel 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes givewarordatesof service) 


17, INFORMANT Address 


it. File pages 1 and 2 with the State Deparh 


16. SOCIAL SECURITY NO. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


9 with form PM3. Page 5 may be retained fo 


E 21742-8612 | _€velyn L, Saxon (allaua Maryland 
& 18. CAUSE OF DEATH [Enter only one eause par line for (2, (b), and (1 — oe INTERVAL BE TWEEN 
3 Ne Fee Sheu bh fae 


This certificate should be executed within 24 hours after death. If any delay is necessary, 
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vies - — PERFORMED? 
$322 } Ka L ves {]_No [fy 
§ : : 
35 30  [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nalure of injury in Port | or Part Il of item 18.) a 
ut 2 | PRIMARY DY or CONTRIBUTING () = : 7p tae. > 
ao25 5 3B] CAUSE OF DEATH. Cott tm atgX, rtrd’ herak Cpa ing £ vh page A, 
om.o - 
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SU sa r=% Hour _ ect While __Not While dactory, stregt office bidg-nale,) | = 
is ee A =| 7265" p.m. 3-14 G4 lotwork [al work Chaney atl 9 t Wie 
2Sgoa /y = 7 = A rs 
a $202 / 21, I certify that | took charge of the remains described above, held‘ar| Autopsy Oo Inspection 
bee a d 
5 5308 death resulted from: Natural causes ["], Accident ica Suicide [} Homicide [_} Undetermined manner [ ] 
2 
Ao sao = CHIEF MEDICAL EXAMINER [_] 
H25a3 CZF ‘A ) 
oS 0 BSXURL. be A AL yy, E Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 de "DEPUTY MEDICAL EXAMINER ~f, 
Be3 8 EXAMINER'S Willian 0. B MND, a 5 /ts fe1 
oom NAME (Typa) . jose . Address (Sireat, city, town, or county) = ~ : 
a g2 3 ‘22a. BURIAL, ea Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
a" EMQYAL (Specity] 
earot | Biuntal March. 17, 1964| Bethesda (hunch (enetery Valley Lee, Maryland, 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISI 5 
su es) 4eClanke llettingley Leonanrdtoun, Maryland oaMAR 17 196: 
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“4 FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03837 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3828 


HEALTH DEPT, | Oe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence ba admission! 
a 
? a. STATE b, COUNTY 

rr é Wh Si, lary! manvianp | Mh St. J 

3 \ b. CITY OR TOWN lif outside corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearcst town) 

3 2 ay Ue Ru vey and give nearest town) : 

fee i Life X Reral Dnayden 

iam S d. NAME OF ia ‘OR INSTITUTION (if not In hospital, dress} ; @. STREET ADDRESS @. IS RESIDENCE 
& ON A FARM? 
zs = J ves {_] No [3 

> 3. NAME OF . First “Day . 


DECEASED |" oF 
(Type or print) DEATH 

Set George Thomas Magan | March 14, 19 64 
5. SEK 6, COLOR OR RACE/7” maRniED [] NEVER MARRIED ia 8. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR| IF UNDER 24 HRS. 


tale (oloned wiooweo[} —_ivorceD | Jan. 2 1945 ae eae er coer Naar | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. specie: {State or foreign country) 


Naion. of working life, even if retirad) Church B } ; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carles Frances 9. Arnatrong 


15, WAS DECEASED EVER IN U.S. ARMED Bea 17. INFORMANT ~ Address 
fas, no, or unkown) | (Ifyesgivewaror datesofservice) 
21742-0776 | Nother same a4 # 2 above 
18. GAUSE OF DEATH [Enter only one cause per line for la), 1b), ond (21 = 2 ey 


= ay =e ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: < ONSET AND DEATH 0 
WMMEDIATE CAUSE (a), t- _ of & Aan me 
2 yy DUE TO. 


Conditions, if any, which (joe abe P 
gave rise to Immadiate cause 

{a), stating the underlying 
cause lest, (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e) 


PRIMARY Ot a 5 ; 
Seat Cenrtiw é ail ~4 Sa eset Cie | ae Cite, ta 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF URY (Home, 7 I 208. (City or town) = (County) r {State} 
While __Not While 2 f ‘ 
Gj "Rng gy Mhar. At 


Hour erie 

DE sn 3-/ at work [_] at work 

21. I certify that | took charge of the remains described above;*hald an Autopsy ip! Inspection Inquiry and il 
death resulted from: gichas! causes ae es ica Suicide im} Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL es € Bie MIN TE SIGNED 
ReTURL x A, AL Zt SH a 2 aa.p, ASSISTANT MEDICAL EXAMINER [7] DA: 


DEPUTY MEDICAL EXAMINER 
wametve! _‘ WiLlian D. Bo ‘nd 


|, 2, and 3 to the funeral director. Page 


ithin 72 hours after death; 


12, CITIZEN OF WHAT COUNTRY? 
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File pages 1 and 2 with the State De; 
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19. WAS AUTOPSY 
PERFORMED? 


vts [] No wy 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Hi of item 18.) 
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TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


‘220, BURIAL, “gnevayiont | 22b, DATE THEREOF 4 c. NAME OF CEMETERY OR C a LOCATION a town, or county) ~ (Stete) 
EMO AL, (Specify) 
March 17,1964 Sk. George | (hunch alley L C6 aryl apand. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY Vals 


W.Clanke tlattingley Leonardtoun, lianydand. 


olMAR 17 EM fala dege — 


i) aa 
Pjsee eX ere ast’ 


ort’ 1 
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wr ree 
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sana one D | 


te hie 


DE ro tee etadicerinne, 2317 bt amderntte 6 oe sd! 
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+ cm wonre saya Enkei ehh abies aban 


24 hours after’ 


in 


hysician and completely filled in by the funeral 
vent, within 72 hours after death 


ing pi 


physician. 
igned by the attend 
ransit permit. Then please remove carbon papers. Pages 1 and 2 


jing 


The law requires that the death certificate be executed withi 


d by the hospital of attend 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the buri: 


death, Page 4 may be retaine 
TO FUNERAL DIRECTOR: After this certificate has been s' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


038358 CERTIFICATE OF DEATH 93829 


i TEC HOe DEATH 2. USUAL RESIDENCE (Where dacoased lived, If Institutlon: Residence before admission) 
a 


e. STATE b. COUNTY 
5t,_ lany' ____Mamrynanp || thanydand St, Mary's 
b. CITY OR TOWN (if outsife corporata limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN(If outsida corporate limits, write RURAL and give naarést town) 


write RURAL and give neerest town) 


apreoes St. thany "0 Hospital _ 


Leonardéioun 4 da, x Lexington Park P a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire idress) d. STREET ADDRESS IS RESIDENCE 


| © ONA FARM? 
|| 404 Esaex Drive : ves [] No) 
Middle Lest 


4, DATE. Month “Dey ‘Yeer 


DECEASED 


OF 
peau) ene _ Victon Wetzel sa Mend. UNDER de 264 


5. SEX 6. COLOR OR RACE )| B. DA 9. AGE (In yeers IF UNDER 24 HRS. 


7. MARRIED i NEVER MARRIED oO last birthday) _—— 
4 Hours Min. 
Male White | 


Months 


Devs | 


wiower[] _ivorcto [] |Oedp ber 25,1 908 yrs. 
We. USUAL OCCUPATION (Give kind of work PHP LA 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


WAS Teat (enter | 2 


"ATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Lanaek Wetzel | Hannah Bensingen 


¥5, WAS DECEASED EVER IN U.S.*ARMED FORCES? Address 


Nes 4 YT Ue Fh erat ice) 16. SOCIAL SECURITY NO.| 17. INFORMANT | 
eee eee 
Mo 7: eon Elizabeth Wetzel same as # 2 above 


1B. CAUSE OF DEATH [Enter only one couse ee ee INTERVAL BETWEEN. 


A ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: 3 PA 7 4 
IMMEDIATE CAUSE (e) eb to-w potatos e how, 


ua CY he sacs Jae ee “y 
 cobge hag eee NY 4 gue we A 7 


couse lest. (c) 


L "4 DUE TO 
Conditions, if eny, which (b) 


Z| PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
< ves [] no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert or Port I of item 1B.) va 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED 20s. PLACE OF INIURY (Home, m,| 20%. (City or town) (County) SSCS] 
s nas While Not While factory, street, office bidg., ete.) | 

= ade 19 at work at work if 


ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. pirector [_} PHys. [J] 


22d. ADDRESS 


J» Soy Guyther td, Mechanicaville, (I 


r 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


(tizens (enetery Lavelle, Penna, —__ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke tlattingley Leonandtoun, Maryland 


230. B A 
Birtat” |Manch 23,1964 
‘25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oate MAR ga 94 {Lovley dae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03839 CERTIFICATE OF DEATH 03830 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY. 7 e. STATE b. COUNTY 
S£o/ 


Py 4 é. MARYLAND wand, 
b. CITY OR TOWN (if Butside corporete limits, s. LENGTH OF STAYIN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerést town) 


—_ 


ral 
Id 


si 


\. 


"a3 


B- 
> write RURAL end give neerest town) 
5 \ ogni ville Life = = 
o d. NAME OP HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) rae STREET ADDRESS e. IS RESIDENCE 
2 ON A FARM? 
3 ae 2 ; (ia : = = 5 ves Gg No 
= | SoNEME OF ~ ; ory aa a 5 AEE per eee 
Nw Tse can . OF 

o int] 
= Beg! Sawin Anbrose Wood paars my 4 1964 
= 5. SEK |] COVER OR RACE) 7. 4 aRRIED fC] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS, 


Fabs 1501900 — | “CR me 


Tl. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
? 
en St 4, Maryland. 


USA 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


do enh (h Charles Wood Many, & Drury reget = 
1S. "WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


fes, no, of unkown) | {Ifyes give wer or dates of service) 4 


Male L; Ay Pu Ps Deys | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wibDOWED [_] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Hours “Min, 


event, 


Then please remove carbon papers. Pages 1 a: 


e attending physician and completely filled in by 


that the death certificate be executed within 24 hours after 


BS oe ee ae Nechanicavidhe, [hte 

5 ~E 18. CAUSE OF DEATH [Enter only one couse pr s INTERVAL BETWEEN 
gS pe OMSET AND DEAT! 
2s o PART I. DEATH WAS CAUSED BY; =~ 
e238 a ROMEDIATE CAUSE {e) (7 ¢ —“TAA“LAS - Pa, = = AAR CALAAL iff S11 
faan% TAOS] DUE TO 7 

8 \ 

Beck Ciniciilansitlieny a ae Nich C= aadsct : 70 Yt 
- 7s gave rise to immediele couse 
= (e), steting the underlying ( CUETO 


couse lest, te) 


‘ior to burial, cremation, or removal, and 


et work et work 


z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]| 19. WAS AUTOPSY 
( < yes [} No [] 

& |'2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert { or Pert Il of item 18.) “-_ 

E ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

. = —— 

§ | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 

8 Hour em. While Not While fectory, slipet, office bldg., ete.) | 

= 


22b, DATE 
SIGNED 


ATTENDING MED. STAFF 
PHYS. [1 opirecror [1] Prys. [7] 
22d. ADDRESS rs 


a a Mechani.ceville,. 


23e, SURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) aay 


igloval Goce) 2. 6h Sh Joseph's 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


4. Clarke Nattingley, Leonardtown, _ IIkd. 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health pri 


TO HOSPITAL OR AITENDING PHYSICIAN: 


\ 
VR AIS (4) 
20M S-63° 


oars MAR 3 0 19 4 KC 


250, REC’D BY REGISTRAR | 2Sb. mone RS: Teo 


